rusuufiLi.uypr 


OOn Return of Organization Exempt From Income Tax 

Font! w U Under section SOItc), 527, or 4947Ea|(1) of the Internal Revenue Code (except private foundations) 

Depanment of ihE Treasuy ^ snlef Social Securil^ ntimbers on dlls form as it may be made public. 

Information about Form 9SD and its instructions is at viww./fs.oav/fonnSSO. 


A For the 2013 calendar year, or tax year beginning APR 1, 2013 and ending MAR 31, 2014 


Depaflmgtfrt of the TreasLiry 
(rst^^ Rav^ue Service 


0MB Nd. 1545-0547 

2013 

Open to Public 
Inspection 


B Check it 
applicable.' 

-lAdarass 

I_(change 

□ Name 

_change 

- 

‘_Ifetum 

□ T«mift« 
_ 

I (Amended 

(,....I feUgn 


C Name of organization 

CENTER FOR INDIVIDUAI, RIGHTS 

Doino Business As 


501(c) { ; 

)■«< (insert no. 


4947(aH1)Qr 


D Employer identification number 


52-1600481 


E Telephone number 

202-833-8400 


Q SrossisceytsS _ 2,633,172 . 

H{a) Is this a group return _ _ 

for subordinates?.CHlYes S] No 

H{b) fife all subardinates included'? I .,1 YeS [__) No 

If "No," attach a list, (see instructions) 
H(c) Group exemption number 


L Year of formation: 19 8 8 M State of leqal domiciie: DC 


CHy or town, state or province, country, and ZIP or foreign postal code 

WASHINGTON, DC 2003” 


F Name and address of prindpai officenTERENCE PELL , ESQ • 
SAME AS C ABOVE 


I Tax-exempt status: 


J Website: ►WWW.CIR-aSA.ORG 


K Form of ornanization: IXi Corporation I I Trust _^Association I ! Others 


Part I Summary 


1 Briefly describe tits organization’s mission or most significant activities; PUBLIC LAW FIRM THAT REPRESENTS 


DESERVING INDIVIDUALS WHOSE INDIVIDUAL RIGHTS HAVE BEEN VIOLATED IN 


E 2 Check this box ► i I if the organization discontinued its oparattons or disposed of mors than 25% of its net assets. 

a 3 Number of voting members of the governing body (Part VI, line la) . 3 

» .......... .. 

^ 4 Number of independent voting members of the governing body part VI, line 1b) . 4 _ - 

J 5 Total number of Individuals employed in caleiidar year 2013 (Part V, line 2a) . _5_ 

^ 6 Total number of volunteers (estimate if necessary).. _6_ 

o 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 

^ ........................................... ' 

_ b Net unrelated business taxable Income from Form 99D-T, line 34..... 7b _ 

_ Prior Year _ Current Year 

1,422,399. 

_^ 

__ 2,159 . 

11 Other revenue part Vllt, column (A), lines 5, 6d, 8c, 9c, 10c, and 11s) ... |_ ^ 57.546 . 

12 Total revenue ■ add lines 0 through 11 (must equal Part Vtli, column (A), line 12 


13 Grants and similar amounts paW part IX, column (A), lines 1-3} 

14 Benefits paid to or for members Part IX, column (A), line 4) 

B 15 Salaries, other compensation, employee benefits Part IX, column (A), lines 5T0). 

“ 16a Professional fundraising fees part iX, column (A), line lie). 

g- b Total fundraising expenses Part IX, ooiumn P, line 25) ► _ 317,743 

17 Other expenses (Part IX, column (A), lines 11a-1 Id, 11f-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 


_ 

_ 

Current Year _ 

2,146,322. 


19 Revenue less expenses. Subtract line 1 a from line 12 


5,188 


BeoinRins of Current Year 


1,471,560. 


2,339,171. 


292,081. 


End of Year 


2,863,282. 


20 Total assets Part X, line 16) ...... 

21 Total liabilities Part X, line 26) .... i 244,614 

22 Net assets or fund balances. Subtract line 21 from line 2 


Part II I Signature Block 


Under punalties of perjury, I daclara that 1 have examined this return, including accompanying schedules and slateraents, and to the best of my knowledge and belief, it is 
true, correct, and cpcnpleta. Oeslaration of preparer (other than officer) is based an all information of which preparer has any kntrwiedge._ 





Stgnaturs of officer 

► TERENCE PELL, ESQ., PRESIDENT _ 

Type or print name and title 

Print/Type preparer's name PreiMer’s signature 

.ARRY F. STOKES _ \ 

Firm's name h. COUNCILOR, BUCH&HAN & MITCHELL, 
Firrii's address ^ 7910 WOODMONT AVENUE, SUITE 500 
BETHESDA, MD 20814 






jBf’s Signature 


P . C. ! Fii 


cnsck 
f « 

5d-emplo;si 

Firm’s EIN 


J1 PTIN 

1P00114333 

52-1711839 


Phone no. (301 


332001 10-28-13 


LHA Fcff Paperwork Reductlpn Act Notice, see the separate Instructions. 


-060 


Yes 


Fonn 990(2013) 


SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 


crstcojinlo 







































































Form 88S8 

Application for Extension of Time To File an 


(Rev. January 2014) 

Exempt Organization Return 

0MB No. 1545-1709 

Oepartment of the Treasury 

Internal Revenue Service 

^ Fiie a separate appiication for each return. 

^ information about Form 8868 and its instructions is at www.irs.gov/form8868. 



• if you are filing for an Automatic 3-Month Extension, complete only Part I and check this box.► I X I 

• if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8860. 

Electronic filing (e-file). You can electronically file Form 0060 if you need a 3-month automatic extension of time to file (6 months for a corporation 
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 0060 to request an extension 
of time to file any of the forms listed in Part I or Part II with the exception of Form 0070, Information Return for Transfers Associated With Certain 
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instnjctions). For more details on the electronic filing of this form. 


visit WWW. 

irs.aov/efile and dick on e-File for Charities & Nonorafits. 

Parti 

Automatic 3-Month Extension of Time. Only submit oriqinal (no copies needed). 


A corporation required to file Fonri 990-T and requesting an automatic 6-month extension • check this box and complete 

Part I only . ► I I 


All other corporaftons fmcluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time 


to File income tax returns. 


Enter filer's identifying number 


Type or 


Name of exempt organization or other filer, see instnjctions. 


Employer identification number (EIN) or 


print 

File by the 
due date for 
filing your 
return. See 


CENTER FOR INDIVIDUAL RIGHTS _ 

Number, street, and room or suite no. If a P.O. box, see instructions. 

1233 2QTH STREET. NW, NO. 300 _ 


_ 52-1600481 

Social security number (SSN) 


ir^alnjctions. 


City, town or post office, state, and ZIP code. For a foreign address, see instnjctions. 

WASHINGTON.DC 20036 _ 


Enter the Return code for the return that this application is for (file a separate application for each return) 


Oil 


Application 

Return 

Application 

Return 

is For 

Code 

is For 

Code 

Form 990 or Form 990-EZ 

01 

LilsliulkklE&JIslsljslslElilsliiJIlli^^l^lli^llllllllilllll^lillllll^llHII 

07 

Form 990-BL 

02 

Form 1041-A 

00 

Form 4720 (individual) 

03 

Form 4720 (other than individual) 

09 

Form 990-PF 

04 

Form 5227 

10 

Form 990-T (sec, 401 (a) or 408(a) trust) 

05 

Form 6069 

11 

Form 990-T (trust other than above) 

06 

Form 8870 

12 


TERRY PELL, ESQ. 

• The books are in the care of ► 1233 20TH STREET, HW #300 - WASHINGTON, DC 20036 _ 

Telephone No.► 202-833-8400 _ Fax No. ► _ 

• If the organization does not have an office or place of business in the United States, check this box.► I I 

• If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_. If this is for the whole group, check this 

hnx ^ I I. If it is for part of the group, check this box ^ I I and attach a list with the names and EINs of all members the extension is for. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until 

NOVEMBER 15, 2014 , to file the exempt organization return for the organization named above. The extension 

Is for the organization’s return for: 

► IZZi calendar year_or 

^ 1 X I tax year beginning APR 1 , 2013 _ , and ending MAR 31, 2014 _. 


2 If the tax year entered in line 1 is for less than 12 months, check reason: I I Initial return I I Final return 

I I Change in accounting period _ 


3a 

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 

3a 

S 

0. 

b 

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit. 

3b 

S 


c 

Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 
bv using EFTPS (Electronic Federal Tax Payment System). See instructions. 

3c 


0 . 


Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 0060, see Form 0453-EO and Form 0079-EO for payment 
instructions. 


LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. 


Form 8868 (Rev. 1-2014) 
















































Form 990120-13) 


CENTER FOR INDIVIDUAL RIGHTS 


52-1600481 Paos2 


Part III I Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part HI 


□ 


1 Briefly describe the organization’s missiort: 

PUBLIC INTEREST LAW FIRM PROVIDING REPRESENTATION ON ISSUES OF 
SIGNIFICANT PUBLIC INTEREST _ 


2 Did the organization undertake any significant program services during the year which were not listed on _ _ 

the prior Form 990 or 990-EZ? . I i Ves I X i Na 

If “Yes,* describe these new services on Schedule O. _ _ 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?,,,,.,,,.,. CZDves LXJ No 

if ''Yes,* describe these changes on Schedule O, 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, if any, for each program service reported. _ 

4a (Code: _ ) (Expenses S _ 1 > 9QQ , 143 . irtsluding grants of S _) (Bevenus I_ ) 

CIR IS A NON-PROFIT, PUBLIC INTEREST LAW FIRM THAT REPRESENTS DESERVING 
INDIVIDUALS WHOSE INDIVIDUAL RIGHTS HAVE BEEN VIOLATED. CIR ORDINARILY 

HAS PENDING APPROXIMATELY 12-15 CASES THAT RAISE FEDERAL OR STATE _ 

QUESTIONS OF FIRST IMPRESSION. CIR SPECIALIZES IN CASES INVOLVING FREE 
SPEECH, RACE DISCRIMINATION. CONGRESSIONAL AUTHORITY AND THE RIGHTS OF 






















Form990(2013) _ CENTER FOR INDIVIDUAL RIGHTS _ 52-16QQ481 PaoeS 


Part IV Checklist of Required Schedules 



Yes 

No 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Ves, “ complete Schedule A 

1 

X 


2 Is the organization required to complete Schedule B, Schedule of Contributors 

2 

X 


3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If "Ves, “ complete Schedule C. Part 1 

3 


X 

4 Section 501(c)(3) organizations. Did the organization engage in lobb/ing activities, or have a section 501(h) election in effect 
during the tax year? If "Ves," complete Schedule C, Part II 

m 

■ 

X 

5 is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-19? If "Ves," complete Schedule C. Part III 

5 

■ 

X 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If "Ves," complete Schedule D, Part 1 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Ves," complete Schedule D, Part II 

6 


X 

H 

■ 

X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Ves," complete 
Schedule D, Part III 

8 

■ 

X 

9 Did the organization report an amount in Part X. line 21, for escrow or custodial account liability; serve as a custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Ves, ’ complete Schedule D, Part IV 

9 

1 

X 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 
endowments, or quasi-endowments? If "Ves," complete Schedule D. Part V 

10 

■ 

X 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX. or X 
as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Ves," complete Schedule D, 

Part VI 

11a 

X 


b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If "Ves," complete Schedule D, Part VII 

11b 


X 

c Did the organization report an amount for investments • program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If "Ves," complete Schedule D, Part VIII 

11c 


X 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Ves," complete Schedule D, Part IX 

lid 


X 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Ves," complete Schedule D, Part X 

11e 

X 


f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Ves," complete Schedule D, Part X 

Ilf 

X 


12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Ves," complete 

Schedule D, Parts XI and XII 

12a 

X 


b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes ," and if the organization answered "Wo" fo line 12a, then completing Schedule D. Parts XI and XII is optional 

12b 


X 

13 Is the organization a school described in section 170(b)(1)(A)(ii)7 If "Yes ," complete Schedule E 

13 


X 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

14a 


X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? If "Ves," complete Schedule F, Parts 1 and IV 


1 

X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If "Ves," complete Schedule F, Parts II and IV 

15 

■ 

X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If "Ves," complete Schedule F, Parts III and IV 

16 


X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and lie? ff "Ves," complete Schedule G, Part 1 

17 


X 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and 8a? If "Yes ," complete Schedule G, Part II 

in 


X 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?/f "Ves," 
complete Schedule G, Part III 

19 


X 

20a Did the organization operate one or more hospital facilities? If "Ves," complete Schedule H 

20a 


X 

b If "Yes" to line 20a, did the orqanization attach a copy of its audited financial statements to this return? 

20b 




Form 990(2013) 


332D03 

10-29-13 

3 
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Form 990(2013) _ CENTER FOR INDIVIDUAL RIGHTS 

Part IV I Checklist of Required Schedules fconf/nuedj 


52-1600481 Paae4 





Yes 

No 

21 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
government on Part IX. column (A), tine 17 If 'Yes, “ complete Schedule 1. Parts 1 and II 

21 


X 

22 

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX, 
column (A), line 27 If “ Ves, " complete Schedule 1, Parts 1 and III 

?? 


X 

23 

Did the organization answer "Yes" to Part Vll, Section A, lines, 4, or 5 about compensation of the organization’s current 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J 

23 

X 


24a 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31,20027 If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No", go fo line 25a 

24a 

1 

X 

b 

Did the organization invest anv proceeds of tax-exempt bonds bevond a temoorarv period exception? 

24b 



c 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

24c 



d 

Did the omanization act as an "on behalf of issuer for bonds outstanding at any time during the year? 

24d 



25a 

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 
disgualified person during the year? If "Yes," complete Schedule L, Part 1 

25a 


X 

b 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes,' complete 

Scriedute L. Part 1 

25b 

1 

X 

26 

Did the organization report any amount on Part X, tine 5, 6, or 22 for receiyabies from or payables to any cument or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so, 
complete Schedule L. Part II 

26 

1 

X 

27 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of anv of these persons? If "Yes," complete Schedule L. Part III 

27 

1 

X 

2B 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 


■ 


a 

A current orformer officer, director, trustee, or key emolovee? If "Yes," complete Schedule L. Part IV 

28a 

■ 

X 

b 

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L. Part IV 

28b 


X 

c 

An entity of which a cument or former officer, director, tnjstee, or key employee (or a family member thereof) was an officer, 
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L. Part IV 

28c 


X 

29 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, “ complete Schedule M 

29 


X 

30 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes," complete Schedule M 

30 


X 

31 

Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes,' complete Schedule N, Part 1 

31 


X 

32 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete 

Schedule N. Part II 

32 


X 

33 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701 -2 and 301.7701 -3? If "Yes." complete Schedule R, Part 1 

33 


X 

34 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and 

Pari V, line 1 

34 


X 

35a 

Did the organization have a controlled entity within the meaning of section 512(b)(131? 

35a 


X 

b 

If "Yes" to tine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V. line 2 

35b 



36 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part V, line 2 

36 


X 

37 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R. Part VI 

37 


X 

36 

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 19? 

Note. All Form 990 filers are required to complete Schedule 0 
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CENTER FOR INDIVIDUAL RIGHTS 


I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V 


52-1600481 PaoeS 


la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . la _ 1 

b Enter the number of Forms W-2G included in line la. Enter-0-if not applicable . ib 0 

c Did the organization comply with backup withholding mles for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return. 2a _5 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has it filed a Form 990-Tfor this year? If 'No, “ to line 3b, provide an explanation in Schedule O 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)?. 

b If "Yes," enter the name of the foreign country: ►_ 

See instnjctions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 

c If "Yes," to line 5a or 5b, did the organization file Form 0806-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contributions that were not tax deductible as charitable contributions? 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads and services provided to the payor? 
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 
to file Form 0202? . 

I I 

d If "Yes," indicate the number of Forms 0202 filed during the year . j 7d I _ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 0099 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1090-C? 

B Sponsoring organizations maintaining donor advised funds and section 5D9(a)(3} supporting organizations. Did the supporting 

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds, 
a Did the organization make any taxable distributions under section 4966? 
b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part Vlli, line 12 iOa _ 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities iQb _ 

11 Section 501{c)(12) organizations. Enter: 

a Gross income from members or shareholders . iia _ 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) . itb _ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 

b If "Yes," enter the amount of tax-exempt interest received or accnjed during the year . | i2b | _ 

13 Section 501(c)(29) qualified nonprofit health insurance issuers, 
a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instnjctions for additional infomiation the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans I3b _ 

c Enter the amount of reserves on hand. -| 3 c _ 

14a Did the organization receive any payments for indoor tanning services during the tax year? 
b If "Yes." has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O 


3320D5 

10-2B-13 


2b X 





Form 990 (2013) 
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Form990(20131 CENTER FOR INDIVIDUAL RIGHTS 52-1600481 Paqe6 


I Part VI j Governance, Management, and Disclosure For each 'Yes" response fo lines 2 through 7b below, and fora "Wo" response 
(0 line 8a, 8b, or 10b below, describe the circurhstances, processes, or changes In Schedule Q. See instructions, 


Check if Schedule O contains a response or note to any litre in this Part VI 




la Enterthe number of voting members of the governing body at the end of the tax year .. 1a _9 

If there are matsriat differences in votino rights among members of the governing body, or if the governinp 
body delegated broad auttiority to an executive committee or similar committee, explain in Schedule 0. 
b Enter the number of voting members included in line 1a, above, who are independent . 1b _8 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, orkey employee? ..... 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or otoar person?. 3 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Old the organization become aware during the year of a significant diversion of the organization's assets? .... .5_ 

6 Did the organization have members or stockhoWers? ....... .6_ 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ... 7a 

b Are any governance decisions of the organfeation reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? ..... 

8 DM Ibe orflaniiation contemporaneously document tm meelinos held or written actions undertaken during the year by the following: 
a The governing body? 

b Each committee with authority to act on behalf of the governing body? ...... i 8b 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanization’s maitina address? If “Ves," aromde ths names and addresses in Schedule O ... 


Section B. Policies (This Section S requests information about aolicms not reauired bv the Internal Revenue Code. 



10a Did the organization have local chapters, branches, or affiliates?.... 10a 

b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? .. lOb 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i la 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the Qrganization have a written conflict of interest poficy? If "Wo ,'‘go to line 13 

b Werfi officers, directors, or trustees, and key employeea required to disclose annually interests that could give rise to conicb?. 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe 
in Schedule O how this was done 

13 Did ths organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? ... 14 

15 Did the process for determining compensation of the following perswis include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official . ..... i5a 

b Other officers or key employees of the organization .. isb 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ........ i6a 

b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exempt status with respect to such arranoementB? . . 16b 


Section C. Disclosure 


17 List the stales with which a copy of this Form 990 is required to be flied ►_ NONE _ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 applicate), 990, and 990-T (Sectitm 501(c)(3)s only} available 
tor pu blic inspection. Ind icate how you made these av ailable . Check ail that apply. 

( 1 Own website i I Another’s v/ebsite Cx] Upon request i I Oltier (explain in Schedule Q) 

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial 
statements availabis to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ► 

TERRY PELL, ESQ. - 202-833-8400 


1233 20TH STREET. NW #300, WASHINGTON. DC 20036 
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Form990(2013) _ CENTER FOR INDIVIDUAL RIGHTS _ 52-1600481 Page? 

Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

_ Check If Schedule O contains a response or note to any line in this Part VII . I I 

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees _ 

1a Complete this table for all persons required to be listed; Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -O- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MlSC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations, 

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

I I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. _ 


(A) 

Name and Title 

(B) 

Average 
hours per 
week 
(list any 
hours for 

related 

organizations 

below 

line) 

(C) 

Position 

{do not check more than one 
box, unless person is both an 
officer and a director/lrustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 

amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

^3 

5 

ta 

onicei 

i 

£ 

E 

SS.S 

ii 

Former 

(1 > LAJIHY ARHN 

DIRECTOR 

1.00 

X 




1 

1 


0. 

0. 

0.00 

(2) ROBERT P, GEORGE 

DIRECTOR 

1.00 

X 





1 

0 . 

0. 

0. 

0.00 

(3) JAMES MANN, ESQ. 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 

0.00 

(4) JAMES PIERESOK 

DIRECTOR 

1.00 

X 





1 

0. 

0. 

0. 

0.00 

(5) JEREMY RABKIN 

DIRECTOR 

1.00 

X 





1 

0. 

0. 

0. 

0.00 

(6) ARTHUR S. PENN, ESQ. 

DIRECTOR 

1.00 

X 





1 

0. 

0. 

0 . 

0.00 

(7) MARK VENEZIA 

DIRECTOR 

1.00 

X 





1 

0. 

0. 

0. 


(a) GERALD WALPIN, ESQ. 

DIRECTOR 

1.00 

X 





i_ 

0. 

0. 

0. 

0.00 

(9) TERENCE PELL, ESQ. 

PRESIDENT 

50.00 

1 


X 


1 

1 

243.750. 

0. 

33,950. 

0.00 

(10) MICHAEL RDSMAN 

SECRETARY 

50.00 

1 


X 


1 

1 

175.000. 

0. 

31,626. 

0.00 

(11) MEGAN LOTT 

DIRECTOR OF DEVELOPMENT 


1 


1 


X 



0. 

13,467. 

0.00 



1 

1 

1 

j 

_i 











1 

1 

1 

1 






ifnimi 

1 

1 

1 

1 

1 

1 







1 

1 

1 


! 

i_ 

i 








1 

1 

1 

1 







II 

1 

1 

1 
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Form 990 (2013) 
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Part VII I Section A. Officers, Direct 


(A) 

Name and title 


Trustees. Key Emi 
(B) 

Average 
hours per ; 
week 
{list any 
hours for 
related 
Organizations 


Employees, and Highest Compensated Employees (contmued) 


(C) 

Position 

(aa nal check, mere than one 
box, lunfess pirson ^bath an 
□nkeir and a dract^^/trustad) 


(D) 

Reportable 

compensation 

from 

tile 

organization 

(W-2/1099.MiSQ 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 



lb Sub-total.. 

c TotalfromcontinuationsheetstoPartVIl, Section A . 

d TotaMadd lines 1b and Icl..► I 563,750.1 0 


2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable 
compansation from the araanization 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 
line 1a7 If "Yes,' complets Schedule Jforsuofi individual 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

and relatad organizations greater than $150,000? if "Ves, “ complete Schedule J for such individual . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services 

rendered to the organization? If 'Yes,' complete Schedule J for such person ..... 


Section B. Independent Contractors 


1 Complete this table for yourfive highest compensated independent contractors that received more than $100,000 of compensation from 
the orqaniration. Report compensation for the calendar year endlnq vrith or within the orqanization's tax year. 



Name and business address 


NONE 


Description of services 


(C) 

Compensation 



Tot^ number of independent contractors fincluding but not limited to those listed above) who received more than 
SIOQ.ODO of compensation from the oroanizaiion ► 0 


33SOD0 

■!e-29-13 
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Other Revenue Program Service Contributions, Gifts, Grants 

_1___ _ Revenue and Other Similar Amounts 


Form 990 12013 


CENTE R FOR I ITOIVIDUAL RIGHTS 


Statement of Revenue 

Check If Schedule O contains a response or note to any line in this Part VIII 


(A) 


1 a Federated campaigns . J[a__ 

b Membership dues . Jb^_ 

c Fundraising events . _1c__ 

d Related organizations .. jW_ 

e Government grants (contributions) Jig_ 

f All other contrlbutiDns, gifts, grants, and 

similar amounts not includfld above.. if 2, 146 ,322 . 

9 Nsncash contributions Indudsd m Unes 1a*1f: $_ 

h Total. Add lines la-lf ... 


52-1600481 


Total revenue 

Related or ! 

Unrelated 


exempt function [ 

business 


revenue j 

revenue 


481 Page 9 


.n 


Revenue excluded 
from tax under 
sections 
512-514 


,146,322. 




f All other program service revenue. |_ 

Total. Add lines 2a-2f. 


I 3 Investment income (including dividends, interest, and 

other similar amounts)... ► 

4 income from investment of tax-exempt bond proceeds ► 

5 Royalties . ... ► 

(I) Real I fit) Personal 

6 a Gross rents . 58,954.1 

b Less: rental expenses. .0_;__ 

c Rental income or (loss) . 58,954 .1 _ 

j d Net rental income or (loss) 

: 7 a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 1,884 . _ 

b Less; cost or ofrrer basis 

and sales expenses . 1,920. _ 

c Gain or (loss) .. — 36 . _ 

d Net gain or (toss) . . ► 

a a Gross income from fundraising events (not 

including $_of 

contrtoutions reported on line 1c). See 

Part IV, line IB ... a ________ 

b Less: direct expenses. b _ 

c Net income or (loss) from fundraising events . ► 

9 a Gross tocome from gaming activities. See 

Part IV, line 19 . a _ 

b Less: direct expenses . b_ 

c Net income or (toss) from gaming activities . . ► 

10 a Gross sales of inventory, less returns 

and allowances.... a 

b Less: cost of goods sold .. b_ 

c Net income or (loss) from sales of invento 


Miscell aneous Revenue business Code! 


(i) Securities 

(ii) Other 

1 

1,884. 


1 

1,920. 


1 

-36. 


1 


1,012 



3320119 

10 - 29-13 


425,000. 


2,631,252.1 425,000 


Q.i 59.930. 
Form 990 (2013) 
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Part IX Statement of Functional Expenses 


Section 501fcj(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A 


Check if Schedule O contains a response or note to any line in this Part IX 


52-1600481 PaoelO 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


1 Grants and other assistance to governments and 
organizations in the United States. See Part iV, fine 21 

2 Grants and other assistance to individuals in 
the United States. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 

4 Benefits paid to or for members. 

5 Compensation of cument officers, directors, 
trustees, and key employees 

6 Compensation not inciuded above, to disqualified 
persons (as defined under section 495B(f)(1)) and 
persons described in section 495B(c)(3)(B) 

7 Other salaries and wages 

a Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees); 
a Management 

b Legal... 

c Accounting. 

d Lobbying 

e Professional fundraising services. See Part IV, line 17 

f investment management fees. 

g Other. (If line 11g amount exceeds 10% of line 25, 
column (A) amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion 

13 Office expenses. 

14 Information technology 

15 Royalties 

16 Occupancy . 

17 Travel 

ia Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates. 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. It line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) . 

a DUES AND SUBSCRIPTIONS 


b RESEARCH 


c ENTERTAINMENT 


d PARKING 


e All other expenses _ 

25 Total functional expenses. Add lines 1 through 24e 


26 Joint costs. Complete this line only if the organization 
reported in column (6) joint costs from a combined 
educational ca mpaig n and fundraising solicitation. 

Check here ^ 


^ (A) 

Total expenses 


r. <^) . 

Program service 
expenses 



310,601. 

238,101. 

33,611. 

25,952. 

49.743. 

40.199. 

39,983. 

31,254. 


2,199 


72,500. 


5,460. 

9,151. 

5,393 



279,407. 

218,410. 

17,487. 

17,389. 


37,685. 


75. 



1.900.143. 


256. 


-4. 


121,285. 


413. 


317,743 


if fallowlnq SOP 98-2 (ASC 958-720) 
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Form 990 (2013) 
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Part X Balance Sheet 


Check if Schedule O contains a response or note to any line in this Part X .... I I 


(A) 

Beginning of year 


(B) 

End of year 


(U 

in 

in 

<£ 


1 Cash • non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 
Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 495S(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 
employees’ beneficiary organizations (see instr). Complete Part II of Sch L 

7 Notes and loans receivable, net. 

a Inventories for sale or use. 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part Vi of Schedule D 
b Less: accumulated depreciation 

Investments • publicly traded securities 


542,280. 


2,048,858. 


0 


13. 


38,351. 


10a 


10b 


211,938 


196,532 


3,675 


10c 


1,011 


11 


Investments - other securities. See Part IV, line 11 
Investments - program-related. See Part IV, line 11 
Intangible assets 
Other assets. See Part IV, line 11 

Total assets. Add lines 1 through 15 (must equal line 34) 


12 


13 


14 


22,806 


15 


2,656,994 


16 


758,652. 


1,830,580. 


199,967. 


34,187. 


15,406. 


1,011 


23,479. 


2.863.282. 


.Q 

ID 


17 

18 

19 

20 
21 
22 


23 

24 

25 


26 


Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 
Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 
Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other iiabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D 

Total liabilities. Add lines 17 through 25 . 


125.860 


17 


18 


19 


20 


21 


22 


23 


24 


118.754. 


25 


244,614, 


26 


58,041. 


4,994 


95,786. 


158.821. 


0) 

u 

c 

ra 

IS 

m 

TJ 

C 

3 


lU 

Z 


and 


27 

28 
29 


30 

31 

32 

33 

34 


Organizations that follow SFAS 117 (A8C 958), check here LXJ 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 
Temporarily restricted net assets 
Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here ► I I 
and complete lines 30 through 34. 

Capital stock or tnist principal, or current funds 
Paid-in or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated income, or otherfunds 
Total net assets or fund balances 

Total liabilities and net assets/fund balances . 


2.341,040 


27 


71,340 


28 


29 


30 


31 


32 


2,412,380, 


33 


2,656.994, 


34 


2,433,121 


271,340 


2,704,461. 


2,863,282. 
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Part XI 

Reconciliation of Net Assets 





Check if Schedule 0 contains a response or note to any line in this Part XI . 


. □ 

1 

Total revenue (must equal Part VIII, column (A), line 12) 

1 

2,631.252. 

2 

Total expenses (must equal Part IX, column (A), line 25) . . .. 

2 

2,339,171. 

3 

Revenue less expenses. Subtract line 2 from line 1 . 

3 

292,081. 

4 

Net assets or fund balances at beoinning of year (must equal Part X, line 33, column (A)) 

■■ 

2,412,380. 

S 

Net unrealized oains (losses) on investments 

5 


6 

Donated services and use of facilities 

6 


7 

Investment expenses 

7 


8 

Prior period adjustments 

8 


9 

Other chanoes in net assets or fund balances (explain in Schedule 0) 

9 

0. 

10 

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) . 

10 

2,704,461. 

Part XII 

Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part Xli ... , ^ ^ ^ 


Yes 


No 


1 

2a 


b 


c 


3a 

b 


Accounting method used to prepare the Form 990: I I Cash LXj Accrual I I Other _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 

Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separ ate basis, consolidated basis, or both: _ 

I I Separate basis I I Consolidated basis I I Both consolidated and separate basis 

Were the organization’s financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 

I X I Separate basis I I Consolidated basis I I Both consolidated and separate basis 

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant?. 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and 0MB Circular A-133? 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 


2a 

1 

X 

2b 

1 


1 

1 


3a 

1 

X 

3b 
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SCHEDULE A 



OMa NCi. 1545-DD47 

{Form 990 or9S0-EZ) 

Depaftmaot of the 

Revenue S^ics 

ruuiic onaniy oiaius eiiiu ruuiic; ou|j|Jun. 

Complete if the organization is a section SD1(o)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

► Attach to Form 99D or Form 990-E2. 

► Information about SchedulB A (Form 900 or 990-EZ) and its mstructSons is at WWWJtS.gav/fon7l930. 

2013 

Open to Public 
Inspection 

Name of the organization 

CENTER FOR INDIVIDUAL RIGHTS 

Employer IdenUflcation number 

52-1600481 

Part 1 { Reason for Public Charity Status (AH organizations must complete this part.) See instructions. 



Hie organl 
1 □ 
2 □ 

3 □ 

4 □ 

5 □ 

6 □ 

7 W 

8 □ 
9 □ 


10 □ 
11 □ 


e I I 

f 

9 


zalion is not a private foundation because it is: (For tines 1 through 11, check only one box.) 

A church, convention of churches, or association of churches described in section 170{b){1){A5(i). 

A school described in section l70(b)(lHA)(il). (Attach Schedule E.) 

A hospital or a cooperative hospital service organization descrioed in section 170(b)(1){A){iii). 

A medicai research organization operated in conjunction with a hospital described in section 170(b)(15(AKHi). Enter the hospital's name, 

city, and state:_ 

An organization operated for the benefit of a college or university ovined or operated by a governmental unit described in 
section 170(bK1)(A)(ivJ. {Gomplete Part II.) 

A federal, state, or local government or governmental unit described in section 17D(b)(lHA)tv). 

An organization that normally receives a substantial part of iis support from a governmental unit or from the general public described in 
section 170{b)(1KAHvi). (Complete Part H.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part li.) 

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt ftjnctions ■ subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from busirresses acquired by the organization after June 30,1975, 

See section 50^3){2j. (Compiets Part III.) 

An organization o^anized and operated exclusively to lest for public safety. Sea section 50£KaK4), 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box lhat 
d escri bes the type of sup portin g organization and complete lines lie through 11h. 

a I .1 Type i b I 1 Type II c i I Type III - Functionally integrated d CZH Type Hi - Non-functionally integrated 

By checking this box, I certify that the organization is not controlled directly or indirectly by one armors disqualified persons other than 
foundation managers and other than one or more public^ supported organizations described in section 509(a)(1) or section 503(a)(2), 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 

supporting organization, check this box .............. f ~l 

Since August 17, 2006, has the organization accepted any gift or contrtoution from any of the following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (h) and (iii) below, 

the governing body of the supported organization? .. 

(ii) A family member of a person described in (i) above?. 

(iii) A 35% controlled entity of a person described in (i) or (iO afcove?... 

Provide the following information about the supported organizationfs). 



-1 

Yes 

■■■ ' 

No 

11g(i) 






iionm 




(I) Nams of supported 
□rganization 

(ii)EiN 

{iil| Type of organization 
(dEscfihstt on lines 1-9 
above or IRC section 
(see instruBlions)) 


(v) Did you nollty the 

organization in coi. 
(i)C3lyour support? 

(Vi) Is the 
organization in col. 
(1) organized in the 
U.S.? 

ftrii) Amount of monetary 
support 


No 

Yes 

No 

Yes 

No 















































— 


■ 


Total 




m 




■ 
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Part H I Support Schedule for Organizations Described in Sections 170(bK1)(A)(iv) and 170{b){1)(A){vi) 

(Complete only if you checked the box on line 5,7, or S of Part I or If the organization failed to qualify under Part 111. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fisoal year beginning in) !»■ 

1 Gifts, grants, contributicxns, and 
membership fees received. (Do not 
include any “unusual grants.") 

2 Tax revenues levied for the organ¬ 
ization's benefit and either paid to 
or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 ......... 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 

amount shown on iine 11 , 
column (f) 1 

(a) 2009 

(b12010 

(c)2011 I 

(dl2012 i 

(s) 2013 

(f) Total 

153B794. 

1075166 . 

] 

I 

1760492. 

1422399.^ 

2146322. 

7943173. 







1 






1538794. 

1075166. 

1760492. 

1422399. i 

2146322. 

7943173. 




1 



6 Public stlDDOrt SubtTKl i™ 5 (rom lire 4 






7943173. 


Section B. Total Support 


Calendar year (or fiscal year beginning in) 

7 Amounts fram line 4 1 

B Gross income from riterest, 
dividends, payments received on 
securities loans, rents, royalties i 

and income from similar sources ... 

9 Net income bom unrelated business , 
activities, whether or not ttie 
business is regularly carried on 

10 Other income. Do not inciude gain 
or loss from the sale of capital 
assets (Explain in Part IV.) 

(a) 2009 

fW2010 

rc)20ii 

(d)2012 

(0)2013 

(f) Total 

1538794. 

1075166.1 

1760492.: 

1422399.: 

2146322. 

7943173. 

142,409. 

59,209. 

58,273. 

59,398. 

59,966. 

379.255. 







241. 

i 

3 8 2 » 


30. 


I 

i 653. 

11 Total support Add lines 7 through 10 






! 8323081. 

12 Gross receipts from related activities, etc. (see instructions) 

12 1 


13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here ...-... fc-! i 

Section C. Computation of Public Support Percentage 


14 Public suDBort Dercsntaqe for 2013 (line 6. column (f) divided hv line 1 1 . column ffl) 

. 1 

14 

95.44 

% 

15 Public suDDOrt percentaoe from 2012 Schedule A. Part II, line 14 

15 

93.31 

% 


16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organizEitbn . ►S 

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization quaftfies as a publicly supported oigarrization ...... . ► I I 

17a 10% -facls-and-circumstances test 2013. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the “facts-and-circumstances" test, check Uiis box and stop here. Exptan in Part IV how the organization 

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization... ► i I 

b 10% -facts-and-circumstances test - K) 1 Z If the organization did not check a box on line 13,16a, 16b, or 17a. and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 

organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organEation . 

IB Private foundation. If the organization did not check a box on line 13.16a. 16b, 17a, or 17b. check this box and see instructions ^ i ] 
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Schedule A (Foim 990 or 990-EZ) 2013 


P art HI Support Schedule for Organizations Described in Section 509(a)(2) 

{Complete only If you checked Uie box on line 9 of Part I or if the organization fafled to qualify under Part II. If the organization fails to 


qualify under the tests listed below, please complete Part 11.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 
membership fees received. {Do not 
include any "unusual grants.*) 

2 Gross receipts from admissions, 
merchandise sold or services per¬ 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus¬ 
iness under section 513 

(a) 2009 

{W2010 

tel 2011 



mmemm 



















4 Tax revenues levied for the organ¬ 
ization’s benefit and either paid to 
or expended on is behalf 

5 The value of services or facHities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through S . . 

7 a /founts included on lines 1, 2, and 

3 received from disqualilSed persons 

b Amounts in:;tudEd on lines 2 and 3 received 
from Ollier dsqualified ptysons that 

exceed the grealer of 55.030 or cf the 

on fine 13 Jor the year 

c Add lines 7a and 7b 

8 Public SUDDOrt ISilbtiJctIinB7crromliii« Gl 








1 




































Section B. Total Support 


Calendar year {or fiscal year beginning in) ^ 
9 Amounts from line 6 

10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ... 

b Unrelated business ta^abie Income 
(less secfion 511 tajss) from businesses 
acquired after June 30,1975 

la) 2009 

{b)2Q10 

tel 2011 

rd)2012 

{e)2Q13 

(f) Total 










1 









c Add lines 10a and 10b 




1 



11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 




j 



12 Other Income. Do not include gain 
or toss from the sals of capital 







13 Total support. (AddlinesV, IDc. 11 , and 12.) 








14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ftfth tax year as a section SOI (c){3) organization, 

check this box and stop here . ► I I 

Section C. Computation of Public Support Percentage _^_ 


15 Public support percentage for 2013 (line B, column (f) divided by line 13. column (f)) 

la 

% 

IS Pubfic support percentaqe from 2012 Schedule A, Part III. line 15 . 

ESI 

% 

Section D. Computation of Investment Income Percentage 

17 Investment income oercentaoe for 2013 (line 10c. column (fS divided bv fine 13, column ff)) 

17 1 

% 

18 investment income percenteqe from 2012 Schedule A, Part 111, line 17 

18 1 

1 % 


IBa 33 1/3% support tests - 2013. If the organizatton did not check the btJX on fine 14, and line 15 is more than 33 1/3%, and line 17 is not 


more Uian 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ► i i 

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or fine 19a, and line 16 Is more than 331/3%, and _ 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization. ► i I 

20 Private foundation. If the organization did not check a box on line 14.19a, or 19b. check this box and see ifistructions . ►! I 
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SCHEDULE D 

(Form 990) 

Department pt the Treasury 
(ntsmal Revenue S^tee 

Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6,7, 8,9, ID, 11a, 11b, 11c, 11d, 11e. 11f, 12a, or 123. 

► Attach to Form 990. 

Information about Schedule D (Form 990) and its instructions is at wwwJm.gov/farm990. 

Om No. 1545-0047 

2013 

Open to Public 
Inspection 

Name of the organization 

CENTER FOR INDIVIDUAL RIGHTS 

Employer identification number 

52-1600481 

Parti 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 


1 Total number at end of year 

(a) Donor advised funds 

(b) Funds and other accounts 



2 Aooreoate contributions to (durina year) 

3 Aggregate grants from (during year) ... 





4 Aopreoate value at end of vear I 




Did the organization inform a(i donors and donor advisors In writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal contra!?.C_J Yes 

Did the organization tntomn all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confening 
impermissible ofivate benefit? ....-. [I~1 Yes 


□ no 


□ No 


I Part II Conservation Easements. Complete if the organization answered “Yes" to Form 590, Part IV, line 7. 


Purposefs) of conservation easements held by the organization (check all t hat a pply}. 

I I Preservation of land for public use (e.g„ recreation or education) I 1 Preservation of an historically important land area 
I 1 Protection of natural habftat [1~ I Preservation of a certified historic structure 

I I Preservation of open space 

Complete tines 2a through 2d if die organization held a qualified conservation contribution in the form of a conservation easement on the last 


a Total number of conservation easements , .. 


Held at tile End of the Tax Year 

2a 


b Total acreaoe restricted bv conservation easements 

2b 


c Number of conservation easements on a certified historic structure included in (a) 

2c 


d Number of conservation easements included in (c) acquired after B/IT/OB, and not on a historic structure 
listed in the National Beqister 

2d 



Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatiofi during the tax 
year ►_ 

Number of states where property subject to conservation easement is located ► __ 


Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violattons, and enforcement of the conservation easements it holds? ... I I Yes □ no 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ► _ 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ► S_ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170ffi)(4)P)(i) 

and section 170[h)(4)(B)(ip ...□ Yes □ No 

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include. If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
Conservation easements.__ _ _ _ 


Part III 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered ‘’Yes" to Form 990, Part IV, line a. 


1a If the organization elected, as permitted under SFAS116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XifI, 
the text of the footnote to its financial statements that describes these items, 
b If the organization elected, as permitted under SFAS 11B (ASC 95B), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other simBar assets held for pubDc exhibition, education, or research in furtherance of public service, provide the following amounts 


relating to these items: 

(i) Revenues included in Form 990, Part Vlil, line 1 .... S 

(ii) Assets included in Form 990, Part X ... ► $ 

2 if the organization received or held works of art, historical treasures, or other similar assets for finanoiai gain, provide 

the foBowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VII!, line 1 ....... S 

b Assets included in Form 990, Part X ........ ► $ 


LHA For Paperwork Reduction Act Nratice, see the Instructions tor Form 990. Schedule D (Form 990) 2013 
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Part Hi I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsfconf/nued) 


3 Using the organization's acquisition, accession, and other records, check any of the foltovwng that are a significant use of its collection items 
( chec k a!! that apply): 

a I I Public exhibition d i . I Lxian or exchange programs 

b [.! Schoiariy research e I_ I Other__ 

c I i Preservation for future generations 

4 Provide a description of the organization's oallections and explain how they further the organization's exempt purpose in Part XIII. 

5 During ttte year, did the organization solicit or receive donations of art, historical treasures, or other similar assets _ _ 

to be sold to raise funds rather than to be maintained as oart of the orpanBation's collection? . I .! Yes 


I Part IV I Escrow and Custodial Arrangemente. Complete if the organtzation answered "Yes" to Form 990, Part tv, fine 9, or 
reported an amount on Form 990, Part X, line 21, 


la Is the organization an agent, trustee, custodian or other intemnedaty for contributions or other assets not included _ 

on Form 990, Part X7 . ....... . ............ I i Yes I 1 No 

b If "Yes," explain the arrangement in Part Xli! and complete the following table: ___ 


c Beginning balance ............... 1c _ 

d Additions during the year .. ... Id __ 

e Distributions during the year . 1e _ 

f Ending balance....... If _^ 

2a Did the organization include an amount on Form 9®, Part X, line 21? . ( I Yes tS No 

b If "Yes.* explain the arranoemarit in Part Xlll. Check here if the explanation has been provided in Part XIII .... ... I I 


Endowment Funds. Complete the organization answered "Yes" to Form 990, Part IV, line 10, __ 

ja) Current year (bl Prior year (g) Two years Bask (d) Three years back (ej Four years back 

1a Beginning of year balance ..... 

b Contributions.... ... 

c Net investment earnings, gains, and losses___ 

d Grants or scholarships .... 

e Other expenditures for facilities 

and programs . .... 

f .^ministrative expenses . . 

g End of year balance .... ... 

2 Provide the estimated percentage of the current year end balance (Tina 1 g, column (a)) held as: 

a Board designated or quasi-endowment ► _ % 

b Permanent endowment ► _ % 

c Temporarily restricted endowment ► __ % 

The percentages in lines 2a, 2b, and 2c should equal 100%, 

3a Are itiere endowment funds not in the possession of the organization that are held and administared for the organization ______ 

by: j Yes No 

(i) unrelated organizations . 3a(i) _ 

(ii) related organizations ........... 3afli)! _ 

b If "Yes" to 3a{i0, are the related organizations listed as required on Sdiedule R? ... 3fa 1 __ 

4 Describe in Part Xlll the intended uses of the oroanization’s endowment funds. _ 

Part VI I Land, Buildings, and Equipment 

Compiete if the organization answered "Yes' to Form 990, Part (V, line 11a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other 

basis (investment) 


la Land 
b Buildings 

c LjeasehoW improvements .. 

d Equipment 

e Other.... 


Total. Add lines la through 1e. (Column (di musteaual Form 990, PartX column 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


23,983 


172,549 


(d) Book value 


15,40 


15.406. 
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I Part VH| Investments - Other Securihes. 

Complete if the organization answered “Yes" to Form 990, Part IV, line lib. See Form 990, Part X, line 12._ 


(a) Dascriptlon of security or category (ineiudinsnamBof security) | (b) Book value | (c) Method of valuation; Cost or end-of-year market value 


(1) Financial derivatives .... 

(2) Closely-held equity interests 

(3) Other 



Total. fCol. (h) must equal Form 990, Part X, col. (B) line 12.) ► 


I Part Vlll| Investments > Program Related. 

Gomolete if the orqanization answered "Yes" to Form 990, Part (V. line 11c. See Form 990, Part X, line 13. 


(a) Description of investment j (b) Book value j (cj Method of valuation: Cost or end-of-year market value 



Total. (Col. fb) must equal Form 99Q, Part X, col (B) line 13, 


) Part IX I Other Assets. 

Complete if the organization answered 'Yas" to Form 990, Part IV, line lid. See Form 990, Part X, line 15. 


a) Description 


(b) Book v^e 



Total. (Column (b) must eauat Form 990, Part K col (B) line 75. 


PartX j Other Liabiltties, 

Complete if the organization answered "Yes" to Form 990, Part tV, line 1 le or Ilf. See Form 990, Part X, line 25. 


(a) Description of liability (b) Book value 


1) Federal income taxes 


SECURITY DEPOSIT 


(3) RENT ABATEMENT i 91,148. 






Total. (Cotumn fb) must equal Form 990, Part X. cal. (B) line 25.)...► 95,786. 


2. Liability for uncertain tax positions. In Part Xtll, provide the text of the footnote to the organization's flnancai statements that reports the 
organization's liability for uncertain tax positions under FIN 4B (ASC 740). Check here if the taxt of the footnote has been provided in Part Xlli 
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Part XI i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 


Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 


1 Total revenue, gains, and other support per audited financial statements ... 1 

n 

2.631,252. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12; 
a Net unrealized aains on investments 

2a 



0. 

b Donated services and use of facilities 

2b 


c Recoveries of prior year grants 

2c 


d Other [Describe in Part Xlli.) . 

2d[ 


e Add lines 2a through 2d ... 

3 Subtract line 2e from line 1 . .. 

3 

2,631,252. 

4 Amounts included on Form 990, Part V!l!, line 12. but not on line 1: 
a Investment expenses not included on Form 990, Part Vltl, line 7b 

4a i 


4c 

0. 

b Other (Describe in Part Xlll.i .. ... ! 

4b ^ 


c Add tines 4a and 4b .... 1 

5 Total revenue. Add lines 3 and 4c. (This must eaaal Form 890. Part 1, line 12.) ... 1 

5 

2,631,252, 

Part XII i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 


Complete if the organgation answered ’Yes* to Form 890, Part IV, line iSa. 


1 Total expenses and losses per audited financial statements , , . . 1 

1 1 

2.339,171. 

2 Amounts Included on line 1 hut not on Form 930, Part iX, line 25: 

a Donated services and use of facilities 

2a 



0. 

b Prior vearadiustments 

2b 


c Other losses . . 

2c 


d Other (Describe in Part Xlll.i . . 

2d 


e Md tines 2a throuah 2d 1 

3 Subtract line 2e from line 1 . . . . 



2,339,171. 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a investment expenses not included on Form 990, Part Vtil, line 7b 
b Other (Describe in Part Xlit.i 

4a 


4c 

0. 

4b 


c Add lines 4a and 4b , . . 

S Total expenses. Add lines 3 and 4c. (Tfr/s must eaual Form 990, Part 1, line 18.) . 

5 

2,339.171. 

1 Part XIII Supplemental Information. 


Provide the descriptions required for Part !l, lines 3,5, and 9; Part III, lines la and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 
Knes 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


PART X. LINE 2; _ 

EXPLANATION; THE CENTER FOLLOWS AN ACCOUNTING POLICY REQUIRED UMDER U5 
GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, ACCOUNTING FOR DNCERTAINTY IN 
INCOME TAXES. IT REQUIRES THAT UNCERTAIN TAX POSITIONS BE EVALUATED AND 
THE POTENTIAL IMPACT OF AN UNFAVORABLE ODTCOME OF A TAX AUTHORITY'S 
ASSESSMENT OF SUCH UNCERTAIN TAX POSITION BE REFLECTED IN THE FINANCIAL 

STATEMENTS. THE CENTER HAS EVALUATED ITS TAX REPORTING AND HAS NOT _ 

REFLECTED ANY CONTINGENT LIABILITY FOR ANY SDGH POTENTIAL ASSESSMENT. 
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SCHEDULEJ 
(Form 990) 


Qepartment of Treasury 
Revenue Service 


Compensation Information 

Far certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

► Complete if the organization answered “Yes" on Form 990, Part !V, line 23. 

► Attach to Form 990. ► See separate instructions. 

► Information about Schedule J IForm 9901 and its instructions is at www.irs.aov/farm990. 


owa No. 1545.CD4? 


2013 

open to Public 
Inspection 


Name of the oi^anszation 


CENTER FOR IMDiyiDUAL RIGHTS 


Employer identification number 

52-1600481 


Part I I Questions Regarding Compensation 


1a Check the appropriate box{es) if the organization provided any of the follov^ing to or for a person Rsted in Form 990, 

Part Vll, Section A, line 1a, Complete Part III to provide any rele vant I nformation regarding these items. 
i I Rrst-class or charter travel □ Housing allowance or residence for personal use 

I I Travel for companions I I Payments for business use of personal residence 

{ I Tax indemnification and gross-up payments I I Hsaith or social club dues or initiation fees 

i I Discretionary spending account i I Persortal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line la are checked, did the organization fallow a written policy regarding payment or 

reimbursement or provision of ail of the expenses described above? If "No," complete Part III to explain. 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regareiing the items checked in line la? ... 


Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
esta blish compensation of the CEO/Executive Director, but expl ain in Part ill 
I X I Compensation committee I I Written employment contract 

I I independent compensation consultant ( X I Compensation survey or study 

I X I Form 990 of other organizations I X I Approval by the board or compensation committee 


1b 


Yes 


No 


4 During the year, did any person listed In Form 990, Part Vll, Section A, line la, wrth respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment? . 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

c Participate in, or receive payment from, an equity-based compensation arrangement?. 

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 


4a 

4b 

4c 


A 

A 

X 


Only section 501(cH3) and 501(c)(4i organizations must complete lines 5-9. 

5 For persons listed In Form 930, Part Vll, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of; 

a The organization? .. 

b Any related organization? .... 

If "Yes" to line Sa or 5b. describe in Part 111, 

6 For persons listed In Form 990, Part Vli, Section A, line la, did the organization pay or accrue any compensation 
contingent on the net earnings of: 

a The organization? .... 

b Any related organization? .. 

If "Yes" to line 6a or 6b, describe in Part III. 

7 For petsorrs listed in Form 990, Part trti, Section A, line 1 a, did ttie oiganization provide any non-fixed payments 

not described in lines 5 and 6? If “Yes," describe in Part III ....... 

8 Were any amounts reported in Form 990, Part Vli, paid or accrued pursuant to a contract that was subject to the 
initial contract exception described in Regulations section 53.495B-4(a)(3)7 If "Yes," describe in Part 111 

9 If "Yes" to line S, did the organization also follow the rebuttable presumption procedure described in 

Requiatiorts section 53-495B-6fc)? ......... 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99Q. 


5b 


X 

5b 


X 

6a 

1 

X 

6b 


X 

7 

1 

X 

8 


X 

9 
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Part II I Officers, Directors , Truste es, Key Employees, and High e st Compan sate d Employegs. Use dupticate copies if additional s pace is needed. ____ 

For each Individual whose oompensalton musl be reported In Schedule J, report compensatiori from the organization on row {i> and from related organizations, described in the instmctions, on row (ii). 
Do not list any Individuals that are not listed on Form 890, Part Vii. 

Note. The sum of columns (BMO-pi) for each listed individual must equal the total amount of Form 990. Part VII, Section A, lina la, applicable column (D) and (E) amounts for that individual, 


<A) Name and Title 


(B) Breakdown of W-2 and/or 1039-MISC compensation {CJ Retirement and (D) Non taxable (E) Total of columns (F) Compensation 

- 1 -j-—--other deferred beneFits {B){i)-(D) reported as deferred 

(l)Base Bonus & P5 Other compensation in prior Form 990 

compensation '-” - 


{li> Bonus & (IHj Other 

incentive reportable 

compensation compensation 


(1) TERENCE PEEL, ESQ. 
PRESIDENT 


(2) MICHAEL ROSHAH 
SECRETARY 


(3) MEGAN LOTT 


243,750.1 


, 313, 


26.637. 277,700, 
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52-160Q4B1 


Page 3 


Partin 


Suppiemontal Information 


Provide the Igformatbn, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, <1b, <lc, 5a, 5b, 6a. 6b. 7, and 8. and tor Part II. Also complete this part far any additional information. 
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SCHEDULE 0 

{Form 990 or990-EZ) 

Departmeni a? the Treasury 
Jntsmat Revenue Servics 

Supplementai Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 

Form 9SK) or 990-E2 or to pirovide any additional information. 

► Attach to Form 990 or 09O-E2. 

!► Information about Schedule O fForm 990 or 990-EiE) and its instructions is at WWW.irs.aov/formSBO. 

OMa No. 1545-0047 

2013 

Open to Public 
Inspection 

Name of the organization 

CENTER FOR INDIVIDUAL RIGHTS I 

Employer identtficatian number 

52-1600481 


FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATIOM MISSION; 
CASES THAT RAISE CONSTITUTIONAL ISSUES OF FIRST IMPRESSION 


FORM 990, PART VI. SECTION B. LINE 111 _ 

EXPLANATION; CIR’S TREASURER (AN OUTSIDE DIRECTOR) REVIEWS THE FORM 990 
BEFORE IT IS FILED._ 


FORM 990, PART VI. SECTION B, LINE 12C; 


EXPLANATION; A 

COPY OF CIR'S CONFLICT OF INTEREST POLICY IS GEIVEN TO ALL 

BOARD MEMBERS. 

STAFF MEMBERS, AND 

OTHER KEY STAKEHOLDERS UPON COMMENCEMENT 

OF SUCH PERSON'S RELATIONSHIP WITH CIR OR AT THE OFFICIAL ADOPTION OF 

STATED POLICY. 

EACH BOARD MEMBER, 

OFFICER, AND STAFF MEMBER SHALL SIGN AND 

DATE THE POLICY AT THE BEGINNINGS 

OF BER/HIS TERM OF SERVICE OR EMPLOYMENT 

AND EACH YEAR 

THEREAFTER. 



FORM 990, PART VI, SECTION B, LINE 15A: _ 

EXPLANATION; THE BOARD OF DIRECTORS APPOINTS A COMPENSATION COMMITTEE WHICH 
DETERMINES COMPENSATION OF THE PRESIDENT BASED ON A REVIEW OF COMPARABILITY 
DATA AND PERFORMANCE AMD REPOPRTS BACK ITS DECISION WITH CONTEMPORANEOUS 
DOCUMENTATION OF ITS DELIBERATION TO THE FULL BOARD._ 


FORM 990, PART VI, SECTION C. LINE 19; _ 

EXPLANATION; FINANCIAL STATEMENTS AMD IRS FORM 990 ARE AVAILABLE ON THE 
ORGANIZATION’S WEBSITE AND BY WRITTEN REQUEST. _ 


FORM 990. PART XII. LINE 2C: _ 

LHA For Paperwork Reductfon Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule 0 {Form 990 or ®D-E21 

332211 

0S.D4-13 
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Name of the organization Employer identiflcatlon number 

_CENTER FOR IHDIVIDUAL RIGHTS_ 52-1600481 


EXPLANATION; THE CENTER HRS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR 
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